
Date

Your next appointment is scheduled for:

丁ime

TYPE OF APPOINttMENT

Certification for:
He:ghり

^Ⅳ

elght fOr:

Nutrition Ed for:

Health Screen for:
Dietitian for:
Other:

PLEASE BR:NG

□ Your child(ren)

□ Your VV:C ldentification Folder

□ Proof of pregnancy with due date

□ Adult identificatiorl― bring One ofthe fb1lowing Origina:s:

◆ Driver's license

◆ Photo lD(passpOrt,school activity card,

gOvernmentissued lD)

◆ Socia:Security card

□ :nfanνchild identricaJOn(Ongina:s〉

◆ immunization record

◆ Birth certificate

◆ Hospital cFb card(infants only)

r Social Security card

r Other

E Proof of all household income
. Recent paystubs for last 30 days (24 paystubs)

o Recent tax return if self-employed
o Child support award letter
r Other

□ Proof of address within last 30 days

◆ Mai1/bi‖

o Driver's license
a Rent receipt
r Other

The WIC Programお arl e9υ a′

opportunity provider and emproyer

Form■ 06ES 8/■3


